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its, Ads OCCUFATION (Give Find ob 106, Nhgeb hd ‘DUSINESS 0 if jit Ee (Se ox Torsian countsy)? — TE CETIZEN OF WHTAT 
work dong duzin of working lit SDYSTRY: | COUNTRY? 
b Y | MLA : 
15. FATHER'S NAME? ke MOTHER'S 
BL OS Mma Foncta) 7. x 
MEDICAL CERTIFICATI 


(it Yes, give war or dates of 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


service) 


Immediate cause (a) 
a DUE TO 
4a lent cause(s) way 
Diseases or conditions, if any, (B)- 


giving rise to the above cause. DUE TO 
stating underlying cause Ist, 
2 o) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Twa. DATE OF OPERATION: | 19). MAJOR FINDINGS OF OPERATION: 30, AUTOPSY? 
| Yes) Not 

21 ACCIDENT (Specify) PLACE (Home, farm, {actory, street, | (CITY OR TOWN) = —- (COUNTY) (STATE) 

SUICIDE OF office bldg. ete.) 

TLOMICIDE. INJURY a 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 

oF While at — Not while 

INJURY M.|_ work rk —- 
22, Ihereby certify that I attended the deecased fromaSxLA.she, Dongoneto dA ls ££... 19880, that I last saw the deceased 

alive on..&d Ayu» 194. Ley and that death occurred at. 1-22. fallipom the eauses and on the date stated above. ~ 
SIGNATU! ; (DEGR) 


OR TITLE) ADDRESS DATE SIGNED 
Day be Differ Lagltee (a [5S 2 


OF CEMETERY,OF CREYA, 


3 
s 


E PLAINLY, WITH UNFADING INK. Supply every item of information carefully’ 
age is especially important, Physicians: please write the causes of death clearly and legibly 


Qa RESERVED FOR BINDING 


‘ASE WRIT 


jy * 
prt 
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tem 8 Film 


7148 6/4/52 whw r 1! 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a, 


CERTIFICATE OF DEATH Ne eee 


2, USUAL RESIDENCE (TOME) OF DECEASED: 
COUNT: MARYLAND STATE ZL itigleed cow LICE LaOUke 
CITY (If outside corporate ato RURAL | LENGTH OF STAY ||~ od ¥ i 


OR and g town) (pr tig pince) gry at Corporate limite, write RURAL and give nearést town) 
TOWN | TOWN tf ego ; 
HOSPITAL OR STREET (it rial, give Tocationy 


INSTITUTION OR 


SIREEr es ie Gay Mes ee £6 7 ho Ly 


T. PLACE OF DEATH: 


3. NAME OF a (First), (Middle) (Laat) 7. DATE (Month) (Day) (Year) 
DECEASED: oF Hs 
DEATH ag we 


UNDER T YEAR 


pecsireal ae kK VOL (oe) 
6. SEX? 6. COLOR OR “7. SINGLE, MARRIED,” 8. DATE OF BIRTH: ‘9, AGE Inst birthday: iF UNDER 24 nS, 
RACE; _ | eee Dive CED, ecanal| Days | Hours | in. 
FibMée, Go| ay Paw SB 4 A ea 
I0a, USUAL OCCUPATION (Give kind of | ‘10b, 3,OR | 1. ITIIPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working, life, i Ae | COUNTRY? 
even if retired) : “| 5 ass. | 
13. FATHER’S NAME: Fe “J¢ MOTHER'S MAIDEN NAME: 
(it Yes, give war or dates of | 


[serve odF-20-<36 957 


18. MEDICAL CERT) 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Ee te: 
“e 
eg }inmesiate cause 
GIO 
58 /ecedent canse(s) 
Diseases or conditions, if any. —— i; 
giving rise to the abovecause z | 
stating underlying cause last 
(e) 
Il. OTHER SIGNIFICANT CONDITIONS: 
et SG eS Ge ie ae ay ae ae | 
Felated to the disease or condition causing death. ie 
19a, DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATIONY | 20, AUTOPSY? 
= | = Xe() Nef) 
21, ACCIDENT (Specify) PLAC) lome, farm, factors i (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oF office bldg., etc.) 


TEOMICIDE INJURY. L 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
OF Whileat Not while 
INJURY M. |. work(] at work 


22, I hereby certify that I attended the deceased from. 


}W DID INJURY OCCUR? 


HO ic sary 0. 1 19... that I last saw the deceased 


eevee 1 19..u and that death occurred at...u.4:4@A.m., from the causes and on the date stated above. 
(DEGREE OR TITLE). ADDRESS DATE SIGNED 
Metin Stee ure. Wie feprrse 24F 1957 


(State) 


23. Ey z SP | DATE THEREOF | NAME OF CEM! ¥ Oj ates LOCATION (Cijy, tasvg, of county) 
ity): i¢ 
eae SIA F SL 2 y : 


DATE REC'D BY LOCAL | hs ‘SIGNATUR 


BESS -26-S2r OG 
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~ 
. The correct age 


TE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 
is especially important. Physicians: please write the catises of death clearly and legibly. 


ae, (-) MARGIN RESERVED FOR BINDING 


D. 


MARYLAND STATE DEPARTMENT OF HEALTI : 
2411 N. Charles Street, Baltimore 1016 


CERTIFICATE OF DEATH wy. dieu no. “A 


1. PLACE OF DEATH ‘2 USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Prince Georges MARYLAND Stare Maryland COUNTY Ep. OO 
CITY (Uf outside corporate limits, write RURAL and | LENGTH OF STAY CITY Af outside corporate limits, write RURAL aad give ucarest town) 
row COTtepe” Park ma eo ae College Fark 
BETES on - eG eta ree 
street aDDress_ 6909 Carlton ‘errace faa 6909 Variton terrace 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
Crgpe or Frit) MAY (NMI) BUTLER [eee May 27th, 1952 


5. SEX ©. COLOR OR RACE 7, SINGLE, MARRIED, ‘8. DATE OF BIRTH 9. AGE last birthday 
[“Simtte | WpOwEDSRNOHED. |‘Auee15/1871 | BO 
1ea. USUAL De eecchien Wenn or] of ed | 10b. a or Busingss om | 11. BIRTHPLACE (tate or foreign country) 
‘most of working life, even if retired) 
none none Washington, D.C. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John A. Butler | (Unknown) McDermott 


Wander 1 year [funder 24 hr. 
Montha| Days [Hours | Min. 


12, Crnzen or Wat 
Counrart “T1S A 


157, ‘7 Antecedent cause(s) 


i6_Was Daceasep Even In US; Amen Foncas! | 16. Sootal Sacunity No. | 17. INFORMANT AND ADDRESS 
fem x knows) [Jute wa of daar of Z John Fsclagett, 6909 Carlton Terrace 
18. MEDICAL CERTIFICATION Inretvat Berweme 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onser AND Dati 


Immediate cause @)...-. 


Diseases or conditions, if any, (b)...... 
giving rise to the above cause 


‘tating the underlying cause last, 
es 
H. OTHER SIGNIFICANT CONDITIONS 
Condi 


itions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
I. ACCIDENT Gpecity) PLACE (Home, farm, f (CITY OF qe Eat 
1 ime, Tarra, 7 5 
2CCIDER speci BRACE (Hore Taro, factory, sree, (CITY OF TOWN) (COUNTY) GTATE) 
TOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
oF While at “Not While 
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whe correc 


‘age is especially important. Physicians: please write the causes of death clearly and legibly. 


CE: WIDOWED, dy, Months aye flours Min, 
Semele Wet tee Ip [850 ode [oe 
USUAL OCCUPATION (Give kind of ean KEN daue BUj ESS OR WW }THPLACE (State “SC country) 12. CITIZEN OF WHAT 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18. 


‘Dist Nol ei 
CERTIFICATE OF DEATH Reg. Dist. id neon Mie 
1. PLACE OF DEATH: —=— =~ | 2, USUAL RESIDENCE (HOME) OF DECEASED: 
couNTY fi ale. MARYLAND STATE Sd. COUNTY Spe - 
ory yan Se enh MRE RURAL [LENGTH OF SEAT cry agouti corporate iit, write RURAL a1 give nearest town) 
aia hs “Breas Joo 
STREET (If rural, give location) 


TOWN 
~ HOSPITAL & 4 

INSTITUTION OR ADDRESS: 
—— 4 15-0. Ave 


First 4. DATE ‘Month; (Da: Yeat 
DECEASED: it (Last) Be (Month) (Day) C ir) 
(Type or Print) DEATR: fps wos go 
5. SEX: 6. COLOR OR A ancie, ae $. DATE OF @IRTH: 9. AGE last birthday: sat YEAR | IF UNDER 24 HRS. 


Fe rea aera etic Work ag te 
even if retired: 


“18. Was Dectasen Evan IN eres Amare Foncrs? 16, Sociat, Socuniry No.: | 12. JNFOBMANT & ADD) 7 
(Yes, no, oF unk.)) (If Yes, give war or dates of + 
| service) | ag ~ ae 


a 18. MEDICAL CERTIFICATION 


mrct — eve Je 


INDUSTRY: 


C | | CountTRY? 


i. Ures Al ‘NAME: 


Inrenvat Berwren 
ONSET AND DeATH 


I. DISEASES OR CONDITIONS DIRECTLY LI 


Immediate cause 


44S kovedent causes) 


Diseases or conditions, if any, (D)-nvo-p 
giving rive to the above enuse. DUE TO V 
Stating underlying cause last ‘A 


©) 

Tl. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not, 
Felated to the disease or condition causing death. 


Tis. DATE OF OFERATION:) 18h. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
- | Yes 9_Noj 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) ; 
HOMICIDE _| INJURY H = = 
‘TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCU! 
INJURY M. | work{) at work a 
22. I hereby certify that I attended the deceased from. ae ee 53 Ty to.meanedonnn 19°25; that I last saw the deceased 


» 19.8.2¢-and that death occurred at. he Pe? n., ip a d gn the date stated above. 


(oa OF BSF TITL ESS De ee 


DATE JHERE: PE NAME OF CEMETERY OR CREMATORY TION} (City, town, or Se = eae 
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ae ve |ATU} 24, NERAL ECFOR ADDRESS 
se eral ay Belt Jord & 32 Yow THD 
Gath 7 IC 


* 


ARGIN RESERVED FOR BINDING 
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e correct 


ion carefull 


age is especially important. Physicians: please write the causes of death clearly and legibl: 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18," | 
CERTIFICATE OF DEATH Reg. Dist. Nona nmnane 


T. PLACE OF hi: = 7%, USUAL RESIDENCE (HOME) OF DECRASED: 
county (Amo erie! MARYLAND STATE lomdcounty [Abn ay nee 
oe sete Sk ae Ne ie og tea GUPY (it owpxide corporate limite, write RURAL e give nearest town) 
TOWN 


g 
| tage | Hien heed teste MEBs 


Cr baes piety) Pos, Dh 2 BEHS 730) dmun Card 


iB First) (atidale) ‘hast “DATE (Month) (Day) (Year) 
2 OF 
Meera Eat) Seve SARE. Qutrettie |_ dear: 
3. SEX? | @ COLOROR | 7. SINGLE, MARRIED, DATE OF BIRTH: ‘9 AGE lant, birthday: 
RACE: WIDOWED, DIVORCED, Ss 
eee eRe \2 bY, / 576 m. 


Ws. USUAL OCCUPATION (Give Kind of | 10b. KIND OF BUSINESS Of | Ti. BIRTHPLACE (Stats or foreign country): | 12. CITIZEN OF WHAT 


ork dope during eal Tite, en ie Ce tee. . Mires Zs uy, 
woes Eu 16, OTHER'S BIAIDEN NAME: 
: an kwaan fine uw 
‘Was Docease Hives IN U.S. Araien Forces) 16. Sociat, Secunmry No.i | 17. INFORMANT & ADDRESS: $30) PRAM OEE Ae 
awe “4 Yokwoew eWay COG aeer KaDover. 


(OME 
18. MEDICAL CERTIFICATION = 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


pene cause 
AK Qvcdent eause(s) 


Intenvat, Between 


Onset ay DEATH 
toa 
= Sica 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying 


Conditions contributing to the death but not 


Th OTMER SIGNIFICANT CONDITIONS: | 
related to the disease or condition causing death. 


Td, DATE OF OPERATION: | 195. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
ae Ye NoO 
721. ACCIDENT Gpeityy ] PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | OF office bidg., ete.) | 
HOMICIDE, | INJURY 1 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M.|_work(] at work 


fk, 194..d-that I last saw the deceased 


22, L hereby certify that I attended the deceased from. /daheyn 198 
.., from the causes and on the date stated above. 


alive onwASufobrchny 19.4:.h-and that death occurred at, 
SIGNATURE 
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CE 9 py 


O, mos 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18; | () 
CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: || 2. USUAL RESI (CE (HOME) OF DECEASED: 4 He 
cowry Dey were Ge € MARYLAND STATE f. _couNTY Patt be zenley. 
ye ey dap neste iy Pea L Boge ae QITY (at outside corposate limits, write RURAL and give nearest town) | 
Town" athavelle) LDS. Town Pits bre 
HOSPITAL OR STREET. © S Gf rural af Tocation, 
INSTITUTION, ADDRESS 9 
STREET ADDRESSS appa /Xear ¥, 


3. NAME OF (First) r (Las: we ATE ~~ (Month) ‘Daj (Yeu 
DECEASED: gan gy by, ~ Ginat) @onthy (Day) (Year) 
Clove or Peat cs aaa re Le Bath: 5 — O6— 052 
5. SEX+ &C ‘OR | 7. SINGLE, MA ‘i cs mas OF AiRTH: ] "2 ‘AGE last birthday:) if uNoe® I Yeas? UNbEw 20 Tins, 
Races WIDOWED, | rs | Min, 
(Speetty) | eae | 
Ta USUAL_OCCUMARTON (Give Kind of OF iTOSINESS es i2, CITIZEN OF WHAT 


work done duri 


[_WIRTHPLACE js de Toreigr county): 
tof working life 
even if retired) ; keach ‘Zz. 
1s, FATHER'S NAMES yi Peel kee Shi rae 
ae Was ee Sed ia u muss FoncRS 16. ‘Soctat, Scuntry No.: | 17. | Qe nrrar— & ADDRESS: 
es, no, pr uM es, give war oF dates o 
MD 5 bia Aorme. Leccmole 


uF 18. TEER CERTIFICAPION 
1, DISEASES OR CONDITIONS DIRECTLY LEAD}NG TO DEATH: 


Immediate cause ele aE. 
20 DUE TO 


AO, | 
Antecedent cause(s) AG 
Diseases or conditions, if any. (b) G6. L.OMD: 
giving rise to the above cause. DUE TO 

stating underiying cause last 


COUNTRY? 


AnTeRvAL BETWEEN 
‘ONSET AND DEATH 


 AOWks.... 


c) 
Tl, OTHER SIGNIFICANT CONDITION: 
Conditions contributing to the death but not 
related to the disease or condition causing denth. | 


MARGIN RESERVED FOR BINDING . 
SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


tant, Physicians: please write the causes of death clearly and legibly. 


% 19a, DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION: -— | 20, AUTOPSY? 
5 | Ye) No 
i 21. ACCIDENT (Specify) | PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
Db SUICIDE | OF office bidg., ete.) 
2 HOMICIDE | INsURY ies 
a TIME ( (Month) (Day) (Year) (Hour) | aera: een, | HOW DID INJURY OCCUR? 
ileat Not wl 
y g SazuRy work [) at avi 
8 
. at I attended the dec: 50, Alay. 1952, that I last saw the deceased 
° ro} 
= 
a BF : Ye 
ob 
2 
a ga ML TG 
AF) BORER DIRECTOR “ADDRESS 
gp if mmjn 4 POMS 


353/-La Gwe Nl. W- 


MARYLAND STATE DEPARTMENT OF HEALTH booed 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


‘age 


mm 
‘correct 


\, 


ae 


“SP PEACE OF DEATIC- 2, USUAL RESIDENCE (HOME) OF DECEASED. 
COUNTY. ATE rages] ‘COUNTY 
p 


MARYLAND ir gi 
“BRR aT ome eres iaee He Soice RURAL and] LENGTH OF STAT || CEPT oad cospeinte Waals wiles ROE aed a ma 
OT, Hreraregt tonal in this place) OR Hyattsville 3 "a 
HOSPITAL, Oe 


Ps 
2 
& 
25 
2s 
G2 | REEDS on SEs eae 
ae STREET ADDRESS. 00 Hamilton Ste 
§ 8 3. NAME OF (First) (Middle) (Last) 4. ‘E 
be it) le} t) i. DAT! (Mooth) (Day) (Year) 
ga DECEASED r ~ | oF 
Eg (Type or Print) Roland Be , Clark DEATH jay 19 52 
ees 6. SEX | 6. COLOR OR RACE | Pepa eer aometcan: | ‘$. DATE OF BIRTIT 9. AGE last birthday | If uoder hee (If under 24 bre. 
Ba | _Male White Specity) Harried April 16,1 ade Bi eet ieee [ee | Beer ees 
= 0a. USUAL OCCUPATION (Give kiod of work | 10b. Kinp oF Busi Ii, BIRTHPLACE (Stat toreig ‘CITT 
Z SS | "ahoe duriog most of working iis oven red | Inburrny goad | e = Sagar aa | “oocratt on ey 
S , a _insurance Ce Dain 
g Es | sHaRe aim teseen Ta MotaeeS MAIDEN NANT 
J | _gosenh Chari Mary Gatins 
2 53 75. Was Deceasto Even In US, Amnsp Fonoast | 16. Social Saouann No.) 17. INFORMANT aNb ADDRESS J9OO Wanilton Ob. 
82 5S | Cm 00, or uoknowo) | tyes give war or dates of ‘ 2, . 2 
o 38 leervice) Mrs.lena_ D,Clark Hyattsville,Md. 
* ee Ts. MEDICAL CERTIFICATION 
a3: Ineranvat, Berwnm: 
ef a 5 I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH pistes Dears 
eae CoACcrmsa 
au Hi Immediate cause @—- : "ire@  \Taner. 
BS | 15) ¥ antecedent eause(s) 
ie} 3 4 ‘Diseases or cooditions, {I Boy, — (b) nn. neon ee meee SS 
428 giving ree to the above cause 
ae atating the underlying cause inst 
So 
a 2 © 
GS | “OTHER SIGNIFICANT CONDITIONS 
iat Conditions cootrihuting to the death but not 
zZ' 
ae related to the disenso or coodition causing death. 
i Ta. DATE OF OPERATION | 1%. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Ye QO NoQ 
& | ai ACCIDENT CSpecityy | 1 a (CITY OR TOWN) (COUNTY) ‘GTATE) 
A HOMICIDE INJURY s H 
TIME (Month) (Ds Y (He INJURY OCCURRED HOW DID INJURY OCCUR? 
OF pa peta aa cree amy | While at Not Whilo | 
INJURY. nm. Work work 


is especiall 


-22, 1 hereby. certify-that.I-attended.the deceased from, IA, tos. (asi ae 19902 that. Inst. saw the. deceased 


alive oie =. D4... 1M Zand that death occurred at hewn 


Y m., from the causes and on the date stated above. 
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va aA) PF DAY 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


eee OF DEATH 


Reg. Dist. No.... ZL Av7 


1 BLACE OF 0) fee 


2. USTIAL RESIDENCE (HOME) OF DECEASED. 


ace G se GES _ MARYLAND Land COUNTY 9 eftong,, 
one, Tee ot ee limite, en late | ret As So oe Ul cutside coppornte limits, write RURAL and give nearest town) 
Town 0 hte 
AE on DBRS, pi hea 
STREET ADDRESS, Pie ae Z KéoF CS Ma tp tCP . 
3. NAME OF (First) fia ero (Last) 4. DATE 
DACEASED ) ba a | Be ‘(Mortb) (Day) (Year) 
Uype or Paint) n__ubbar we Bearn AD IS we 
BO SEX 6. COLOR OR RACE 7. SINGLE, MARR i $. DATE OF BIRT! 9. AGE test birthday = = iq * if under 24 hrs, 
a | Bags | i Hou | Mis. 
To, eS CCURATIOR, eorarrse 


WIDOWED, -DIVORTED, 

Specify) Sing ¢ in a JE 20 yn. 
Toe. Kinp or Bodivms on) 11. BIRTHPLACE Gtave or foreign oust 
InpustR¥ 


Te, Corman or Waar 


dons ing woking retired) 
Sipe Ped ick so 
13. FATHER'S NAME 


Oho. Chwee 


Pred) efi | "Agee 
ia, MOTHBR'S isles aul 


(5 fore 


15. Was Deceasen Evan In U.S. AnweD Fomcms? | 16. Social Sacunity No. 
(Yes, no, or unknown) | (IS yes, give war or dates of 
[ercicss OP ars 


IE fo Yee 
Rend Lardtdnd 


Immediate cause wt 
44K Xantecedent ee 
Beg ot conditions, if ro @).. 
giving rise to the above 
Rating the underf ing cau 


hie eae 


FOR! 
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Ts. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY fons TO io 


Tx foot F, joy AS 
Z 


Tl, OTHER SIGNIFICANT CONDITIONS 
Conditione contributing to the deatb but not 
related to the disease or condition causing death. 


L 


‘Ida. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?) _ 
ps Y= 9 woh 

2i. ACCIDENT (Speciiyy Pi Tome, farm, factory, street, | CITY OR TOWN) COUNTY) 

SUICIDE a | oe office bidg,, etd.) i so . oe 

HOMICIDE INJURY 

TIME (Sfoathy (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 

F — White xt Not While 
INJURY ——— me | Work 9 


22. I hereby certify via I attended the deceased Hat nad 


1 19. d that death Renee. at 
a ae title) Le, 


ime 


IDES I last saw the deceased 
estas the « causes an on)the date stated above. 


ds eet 


i 
Ge 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles St, Baltimore 5522 


CERTIFICATE OF DEATH neds ee Z 2 
)) 2, USUAL RESIDENCE (HOME) OF DECEASED: 3 


(For newborn infants give residence of mother) 


wa State... jg BIB cron nen OPM 
® | eto id & Pleasant...Md. h 
=e In above place of death?. Te CAXs. a write RURAL and give nenrest town) 
te ait ate where death eceutred: | SF 
“a g 3 AN yee ‘Stree! No..... a 7 aio r esha 
ba So: Sere eee fran ‘ 
5° || to tne tn posi or tsa? «|| 240) Wyler, name wa Are. ; 
a3 3. (@) FULL NAME B) 3. (0) Social Security Number 
59 re Se ee ockvell 
4 Sen | 5, Color of race | 6.(a) Single, married, widowed, or divorced MEDICAL CERTIFICATION 
Female | white Widowed _—| sea sam Hay Pree A ke 
600) tame ot rusbad or wte- D6 OLE. ASV SIE...Poc Mere. || Aer cERMET tat deat eevred om te date adore tated tht ace ex trom 


Ay. aes 


8. AGE: wn Glcegecd? M6 [00 == gmk 
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A oe 
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eee Drees, SRASTAY Town Dims dey Td , 
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TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED Y OCCUR? 
OF While at Not while 
INJURY M. | _work[) at work (7 


22. I hereby certify that I attended the deceased from./.7.4/. a .t0. , 1992.., that 1 last saw the deceased 
i , 1992.., and that death oeeurred at. eM from the causes and on the date stated above. 


il “381 We Ons 
ME OF CEMET®) y; A ON (City, own, or coun 


ZLaseee, 


gtrect 


vy. 
ibly> 


@ 
\ 


age is especially important. Physicians: please write the causes of death clearly and leg’ 


a O&O 
MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information careft 


§ Ags) 


ay, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 524 


CERTIFICATE OF DEATH Reg, Dist. No... 
T, PLACE taps = ~ || 2. USUAL RESIDENCE (HOME) OF DECEASED: ~ 
7 
county fie. Gpascec. MARYLAND |__stare 7, aif county . cage 
CITY (If outside corporat? limits, @rite RURAL | LENGTH OF STAY || — eT 


GITY (If outside corporate limits, write RURAL and give nearest town) 


OR nd give pearest tow ‘(in this place) 
TOWN ae = POwN \ 
HOSPITAL OR acs Leg aie Uw ews Aan | Ne sis 


INSTITUTION OR 


epee ace Geo- Ges). Vou | APPRESS Subs - Cundue Re 


3. NAME OF (First) (Middl ‘ 4, DATE ‘Month’ ‘Day (Yea 
DECEASED: oe = ia (Last) (atenen) Day) (Weer) 
(Type oF Print) AL D Deara: YA 2Y  »Sd 

5. SEX? %. COLOR OR Parra REID. | & DATE OF BIATHT: ‘9. AGE last Birthday: Tne, 

a ED, Months | Days | Hours Min. 
| 
Yale _| vue SHEET « Bele = 1a1s lo. _m. | | 
Toa, USUAL aeee .T! i ‘Tob. KIND OF BUSINE 11. BIRTHPLACE (State or foreign country) : 


12, CITIZEN OF WHAT 
INDUS’ POU! 


Y\-\\ — 


1d. MOTHER'S MAJDEN NA’ 


a 26s “DeGSE A whey om-venaly “2 


"18, MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Immediate cause (a).. 


DUE TO 
4A, *ibeetent cause(s) 


es. or conditions, ifany, __ (b).~. 
giving rise to the above cause DUE TO 
stating underlying cause last 


(c) 
Ti. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the denth but not | 
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even if retired): ee 
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CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 
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fe) 


i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death b 
related to the disease or condition causin 
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223-22-0088 | Decedent 


18 MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO 1) eee Lacon’ 


Rober untncr. Fa, se 


seven cause oe 
x DUE To 
60 ‘Antecedent cause(s) 

Diseases or conditions, if any, (b)~ 


iving rive to the above cause DUE TO 
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CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS nas tec Oe 


‘Tl. PLACE OF DEATH > % USUAL RESIDENCE (HOME) p 
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é HOSPITAL OR ‘STREET pars Poeation 
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Male |e RO Goecitr):" Married| G —1$S~79- gee tle 
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(Yey/ho, or unk.)} (If Yes, give war or dates of | ( 
2 Decedéent 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Inrenvat Berween 
Onser AND Death, 


Immediate cause 


0G Keecdent cause(s) 


Diseanes or conditions, if ans, (b), 
ie rise to the above cause DUE TO 
Stuting underlying cause last 
(eo) 


Tl OTHER SIGNITICANT CONDITIONS: 
Conditions contributing to the death but not 
Foluted to the disease or cond sing: death. 


19a, DATE OF OPERATION: | 19. jOR FINDINGS OF OPERATION: | “AUTOPSY? 
Yes NoO) 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) if 

HOMICIDE INJURY na re 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED ‘HOW DID INJURY OCCUR? 

or Whilent Not while 

INJURY M. work () at work () 


ae 
22. I hereby certify ge attended the deceased fro 


alive on. 19%. and that death pean tt. 
SIGNATUR wae ded? OR TIT! 


sae 198°, that I last saw the deceased 
.an., rn the Wap nd on the date stated above. 


DATE, ots 


Aarts Lip K). 
23. BURIAL. CREMATIO: is EHEOF loné FC aye ‘OR cep fs cee ity, town, oF lee Lote» 


REMOY, (Specify): ¢ vi Sv gene ets 
fee a al ‘a REGIST] {ont - 24. FUNERAL PHRECTOR _ a 
ee. ae OR ra Pn. iia Hrd 62) Pope de 


Vorge teh 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of informa’ 


+s OF 
x MARGIN RESERVED FOR BINDING 
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oh iggy} e 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles St., Baltimore 


SOS NEUE TE OF DEATH 
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/ 2. USUAL RESIDENCE ( (HOME) OF DE 


(For newborn infants give residence of mother 


h PLACE OF DEATI 


| 
aves 
d iegibiys 


je nearest town) 


fu 


| street te. XA LA 


| How fong in hospital or jst 


ion care’ 


2.(a) Mf veteran, name war. 


3.(a) FULL NAME 


‘Sapie- 


21. CERTPY that ey a 


| and that I fast sath. €Ae<...allve on 


Supply every item of informati 


: please write the causes of death clearly an 


ARGIN RESERVED FOR BINDING 


a: eee ss 
‘insiade pregnancy within 3 months of death) 


JOTHER FATHER 


Major findiogs of opers 


WITH UNF.*DING INK. 


ane: ae 


[ ounarion 
2G 


= 


‘Accident, sulclde, or homicide. 
‘Where did Injury oceur? .. 


Tha ieee 
(arial, cromation, oF temoval. Which’ 


is especially important. Physicians 


RITE PLAINLY, 


Injured at home, farm, Indusiry, publle place (where?) 


Z 


oh 


PLE. 


Ce 


af 


(TH UNFADING INK. Supply every item of information carefull: 


aige is especially important. Physicians: please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: oe || 2 USUAL RESIDENCE (HOME) OF DECEASED: 


country TRIVCE GEORGES MARYLAND state_ 17D counry PRriyee CFeS 


Co gees eal GETY (If outside corporate limits, write RURAL and give nearest town) 
POwN AMEN DAL oS Town AM MEM D ALE ¥ 
ORATOR ‘STREET “(it rural, give location) 7 
STREET ADRESS ee ope 
Anim ENDALE NoRmar jwsrirore I mMENDALE NORMAL IN SrJurTe 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) = (Day) (Year) 
DECEASED: | OF 
(ive or Print) BRO FIRMUS LEWIS (mie HAEK AfttavenjN) | pear: ATAY /4 w52 

8. BEX: T. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE fast birthday: | iF UNDER I YEAR| iF UNDER 24 1NS, 


%. COLOR OR 
RACE: wivowkb, DIVORCED, 
MALE E Geecll”): Si GLE 
10s, USUAL OCCUPATION (Give kind of 
work done dnring most of working life, 
even if retired) TEACHER 


fours | Min. 


Aus 64 gh “ onthe | Days 


Tob. ni OF BUSINESS OR fh. BIRTHPLACE (State or foreign country): 


CHRISTA Broees| GoTTEn pure MW. 


13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 


PC HAEK AE MEAVEHL IY FLIFARBETH HEWRY 
6. Was 


Che bed ae he ae Auer eaeet| 16. Social Securtry No.: | 17. INFORMANT & SE DRE e TeR 
: Eeectnes J 
| seve) |WoveE | BRO.AAMES. am men nace LY |MSTITU_ 


Terenvat, Berween 


Te. CITIZEN OF WHAT 
COUNTRY? 


USA 


“Ts. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY 


Immediate cause (Ope, 


DUE TO 
420M recedent cause(s) 


Diseases or conditions, if any, (b) 
lving rise to the above cause. DUF. TO 
stating underlying cause iast . 
= ea 
Tl, OTHER SIGNIFICANT CONDITION: 7 
Conditions contributing to the death but not | 
Telated to the disease or condition causing death. 


19s, DATE OF nel 19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
74 ee Yes) No} 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CTY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) | 

HOMICIDE {INJURY | 

FDME Gtonih) Day) (Feary Hour) | WTURY OCCURRED HOW DID INJURY OCCUR? 

| Whilent Not while 
INJURY M.|_work{) at work (J 


S'2,-and that death oceurréd at. i m7 the causes and on the date stated above. 


ayy, OR Mid. =a i Bebe ceo 
ATE THEREOF | NAMF OF CEM! CREMATORY helt or oD (State) 


Lb) %, S196, EWDALE aA MAEM iE mb 
RAR'S SIGHATURE 


| 24. FUNERAL D} ‘p, ) ee 


22, T hereby p/n I attended the deceased from 4, + 1945.) that I last saw the deceased 
whi 


/ 


PLEASE WRITE PLAINLY, 
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\ re 
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B REC'D BY LOCAL | REGI 
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‘4, Ray 
ey a, 
reat 
“Wee, ay 


@% = 
[ARGIN RESERVED FOR BINDING * 


E WRITE PLAINLY, 
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is especially important, Physicians: please 


MARYLAND STATE DEPARTMENT OF HEALTH 


08 


& 2411 N. Charles Street, Baltimore 

E CERTIFICATE OF DEATH peg. vist. vo. 2S./. 
é 1. PLACE OF DEATH: a 2 Hage RESIDENCE (HOME) OF DECEASED- 

Prince Georges MARYLAND STATE Maryland COUNTY” Pp, Geen 

23, | GUY Gf gaa pers Mats, write RURAL and] LENGTH OF STAY | —GHFY Ur autaide corporat nla, wits RURAL aad eve soart fava} 

as Town's, ver Hills ier = ti "YES? own peauover Hills 

£2 HOSPITAL OR. ‘Gt rural, give location) 

bel Street sopress 7103 Varnum Street ADDRES 7103 Varnum Street 

2 id x RAME ‘OF (First) ‘(ifiddle) | 4 DATE (Month) (Day) (Year) 
a2 Career) ALICE MC DONALD Beare May 25th, 952 
Es 6. SEX | 6. COLOR OR RACE 7 SINGLE, MARRIED, | 8. DATE OF BIRTH ‘9. AGE last birthday | If under I year jI! under 24 hr. 
Es | Female White Grey WLaowee lOct 5/1886 | 65 Months | Days [Bowe] Mise 
S 4 pi USUAL OCCUPATIC! fei ran are | 10b. ma or Business om | 11. BIRTHPLACE (State or foreign country) 12, Crrtzgn or Wuat 

S| _“fofsewire—~ home Munson, Penna. | “coors 

§ = 1S. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

ot Thomas Hart | Elizabeth Sree eee 

4 8 CaS Srenksora | gear ghom rar ct 16, SoctaL Sucuarrt No. | 11. INFORMANT AND ADDRESS 

Me ne. [ones ore None Leroy T. McDonald 11s Highland Ka. 
Be 

<4 Gen een CERTH 
ee I. DISEASES OR CONDITIONS DIRECTLY LEADING 10 DEATH SRE: Ingeyal Bepwene 
) te 0 : 

8 Immediate cause =. ae «= wh, A 
e 39) A antecedent cause(e) 

é. << = aia a; eh a 
P| stating the underlying cause last, a 

IT “Fs Wis a, 
& ue [elie at pal A ak eget ed 


Telated £0 tie disouse oF condition eausing death. 


198. DATE OF OPERATION | 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


‘Stare 


‘21. ACCIDENT ts PLACE (Home, farm, fac a i (Cl 
DER Gpedityy ELACE (Howe, Tan factory, ret CITY OR TOWN) (COUNTY) 
MOMICIDE INJURY H 
TIME (Month) Ye (Hc Way OCCURRED HOW DID INJURY OCC! 
TIME (Month) (Day) (Wear) How) | INTURY OCCURRED O INJURY OCCURT 
INJURY m. | Work (J At work 


tended the deceased from... 


22. I hereby Pai, I 


es 


title) 


= 


. BURIAL, CREMATION 


(Lo. a 19871, to... 
9.5...2-afid that death occurred at. Se..1.4 Uf., from the causes and on the date stated above. 


‘ME Oy CEMETE 


‘Arthat 1 last saw the deceased 


“ADDRESS DATE SIGNED 


On st 
ae kiy ee ai county) 
‘Tpore “benne « 


oF L) 
OR CREMATORY 


ay tate) 


© 5-Ab-S2- 


BuPiaer May 27/1952 ["A Allport Cemetery 
DATE ECD BY LOCAL in PONERAL pe 


-W.Chambers Sadie, Riverdale. Md. 


rian ie 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18!) 
: s CERTIFICATE OF DEATH Reg. Dist, Noun. AA 


T. PLACE OF DEATH: ] 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Primny ey Grevges wanviann srare Zhe. county un = 
CITY (If outside corporate limita, write, RAL | LENGTH OF STAY RUR. land g] 


OR and give nearest town) (Ge ke ope GETY (it outside a Jimits, write nearest town) 
TOWN Yura] atHesille wa Town a bond 
HOSPITAL OR erie TT taraly RIVE TOCatIony 


INSTITUTION OR 


STREET 
eee Kea t Rd. Kote |. Abies unk _ Wi 


3 NAME OF (Gidley Cast) “| © BATE (Month) (Day) (Year) 
tise orn “7 hee dere Otis Me Muller | dear 23 
3, SEX? 7 COLOR OR) SNE [&DATE OF panei [ AGH ae Stier: ir Ors 


fatale |Site, | Temrurieea March 7/0 | 7p ml 


USUAL OCCUPATION (Give kind of | 10b, KIND OF Pdi, OR] ue eo (State lagi foreign county) 12, CITIZEN OF WHAT 
work done during most of working lite, INDUSTRY: Coe" 


item of information carefully: 


: please write the causes of death clearly and legibly> 


even if retired) : 


1B. ae? Long Aha jie vaca NAP 
ton ie Me ir Pukler 


15, Was Decease Even IN U.S. Ame Forces | 16. Soctat, SecuMmTY No.: T, & ADDRES: 


(Yge no, or unk.)| (If Yes, sive war or dates of) W ke a A 

Ke Sede aee ae ase. 70 fhe ta, Oy 2 (A. Md 
18. MEDICAL CERTIFICATION i 

1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT 


Dauanitiown 


i 


Immediate cause (a). 
17%, DUE TO 
“antecedent cause(s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause. DUF. TO 
Stating underlying cause last 


UNFADING INK. Supply every 


age is especially important, Physicians: 


Tl. OTHER SIGNIFICANT CONDITIONS: 


Teertraslerce, fis Ser Fre ea Nes 


22, I hereby certify that I attended the deceased from.Mar: 


23, 195.25 that I last saw the deceased 
alive on ity BA oy 1958. 
NATUR 


, and that death occurred at..f. the eauses and on the date stated ebove. 
ONG: OR TITLE) ADDRES! DATE SIGNED 


. Lex. nae Cupro// Ava, Te Koms Park MA, 5/23/52. 
‘RIAL, CREMATION SDATE TRRERE! A N: ‘OF METERY OR CREMATORY pesos (City, town, or county) tate) 
rede ‘3.1482. | Cotisvile | q 


DATE | vo a eS RAR'S = oe Po DIRECTOR ee: Ba oS 
suc With Wadi pa. = 12, WK 
Ly Zz Tinh 


A Ee 


Conditions contributing to the death but not 
£ Felated to the disease or condition causing death. Jhy OF wp gy Veer 
3 39a, DATE OF OPERATION: | 19b. MAJOR FINDING! ra [ 2 AUTOPSY? 
& Yes] Not) _ 
Fal 21. ACCIDENT (Specify) ] BEACH (Home, fara, Tactory, otrect ery 7) (COUNTY) (STATE) 
re) SUICIDE office bidg., ete.) 
ee HOMICIDE Ingury ee 
= ie TES GS eg ‘OCCURRED HOW DID INJURY OCCUR? 
s While at Not while 
i! INJURY a. | work) “at work 
@ 
i 
a 
e 


Sa 
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s MARYLAND STATE DEPARTMENT OF HEALTH bt) 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH reg is. v0... EZ. 


2) 


aw 


Diseases or conditions, If any, —(b).. 
lving rise to the above cauay 
‘tating the underlying cause last, 


Ctcactlacttrecnes. Allan tne capper 


io NIFICANT CONDITION 


r RST S z 
Conditions contributing to the death but not * * - 
related to the disease or condition causing death. fs : 
19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20. Al 1 


T. PLACE OF DEATH" ‘2. USUAL RESIDENCE (HOME) OF DECEASED: 
TY = COUNTY Prince George Rr STATE Md. COUNTY Pr. Geo. 
3 ‘atslde corporate Unita, write RURAL and] LENGTH OF STAY || CITY Ui outaide corporate lnite, wile RURAL and give aeatest toway 
22 nearest ‘place) 
3 3 Sowers Laurel. 1s yes eo Powe Laurel 
HOSPITAL OR STREET it rural, give location) 
@ 52) Een at Hone TREES potto., Blvd 
ss | = NAME OF Girt) (aiddley ast) cs DATE ‘(fonth) (Day) (Wear) 
Ea {Typeorfrint) Florence E. Mitchell Deata May 1 
Es | asx <= COLOR OR RACE TARGUS MARRIED, | © DATE OF BIRTH Ap lp urbday Es wager year Conder 24, 
Ea Female White (Specity) ’ Marre: March 1882 eed (cee bate bataae Bae 
oS $ 10a. }CCUPATION (Give kind of work] 10b. Kind oF BUSINESS OR | 11. BIRTHPLACE @Gtate or foreign country) | ‘12, Crmzan or Waat 
& gc PEST gE Moen oven recred) | OUD home Marylaid Sons. Bs 
a §s 13. FATHER'S NAME Té. MOTHER'S MAIDEN NAME 
& § | Robert E. White | Josephine Phelps 
ai B3 8 Was em Evan In US. Aaaino Foucast 16. Sorat Secuairy No. | 17. INFORMANT AND ADDRESS 
© $3 See ats None Thomas Mitchell Same as # 2 
be 23 18. MEDICAL CERTIFICATION A 
a GE | + piseases on CONDITIONS DIRECTLY LEADING To DEATH Onou ak DEATe 
a vd ____ Tmmediate cause w Megacadink Fa tae é | Aa > 
BAS | 4// ©X antecedent cause(s) : 
4 
& 
. 


WITH UNFADING INK. 


is especially important. Physicians: 


Ya Q Neg 
‘31. ACCIDENT PLACE (Home, farm, fs 7, treat, (CITY OR TOWN) (COUN* 
SUICIDE. ee | OF office bldg, OS and x ‘ oad) SS 
- HOMICIDE INJURY 
HIME (Month) (Day) (Yea INJURY OCCURRED HOW DID INJURY 
IME (Month) (Day) (Year) (Hour) eae aren T JURY OCCURT 
INJURY m, Work At work 


22, I hereby cortify that I attended the deceased from..2/(SS uu. 198.2, to. Sk Jeong 19S 2rthat T last saw the deceased 


nop el cite Sauaih hacitened at JC Fa. m., Bren Di wangie el we the 
(Degree or title) ADBRESS 


OCATION (( }, town, or count 
Laurel, Md. 
24. FUNERAL DIREC 


¥.Gasch's Sons Hyattsville, Md. 


PLEASE WRITE PLAINLY, 
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a 
ro 
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SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


bE: 


< is especially important. Physicians: please write the causes of death clearly and legibly. 


z serge 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (0904 

CERTIFICATE OF DEATH Reg. Dist. wok SI... 

=: = USUAL RES 


COUNTY Pe nes: Geer te MARYLAND STATE zeud _counry © @. 
noes Laxas 


T. PLACE OF DEATH: NCE (HOME) OF DECEASED: 


CITY (if outside corporate limits, write RURAL] LENGTH OF STAY ary rpolate limits. write RURAL and give nearest town) 
aera en 
pt STIS ete ea Spee) ™ (enwenree a 
lOSPITAL OR STREET (If rural give location) 
HSPTOHOe on 


PH EG, cen Gxorga Gan tlep. | (Se ler 


3. NAME OF (First) (Middle) (Last) 4. parE (Month) (Day) (Year) 
DECEASED: : | : 
(Type or Print) Wovgew BEarn: Many AP 19 SH 
5 SEX: © COLOR OR”) 7. SIN MARRIED, & DATE OF BIRTIP. 9. AGE fast birthday:|-onnm Tynan} Ir unes 24 
ACE: QIDOWED, DIVORCED, Months) Days | Hours JE Min. 
As ed ste Pesrigteal, tae = Bale a 
10s. USUAL OCCUPATION Give kind of IND_OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country): |12- 
work done durin forking life, INDUSTRY: 
even if retired = é Fae 
ses 


13. FATHER'S NAME: f . 


15 Was Daceaseo Ever IN U.S.ARMED Foncks? 
(Yes, no, or unk.’ i at Ss give war or dates of 
jeervice) 


A} wes = 
fe: parE § MAIDEN NAME? 
A oe ay, ca 


1s. MEDICAL CERTIFICATION ieee ea 
I. DISEASES OR CONDITIONS DIRECTLY ee TO DEATH Onset And Death] 


16, SociaL Sncuniry Ni 


Immediate cause On ¢ 
3) DUE Tr 

Aeiehseient causes (3) 

Diseases or conditions, if ans, () 


giving rise to the above cause 
stating the underlying cause Iast_ DUE TO. 


(} 
TT. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Te. DATE OF OPERATION:) 196. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY f, 
| yan) Xs 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE [oe office bidg., ete.) | 
Homicibe fesury : e 
TIME (Month) (Day) (Year) (Hour) | White at OCCURED ‘HOW DID INJURY OCCUR? 
While at Not While 
fioury mm Work (] At Work 0) | 7 — 
22. { hereby certify that I ee the deceased from J420,...,10%, to .3/BF..., 1942, that I last saw the deceased 
aliyeron A Pz ero-t Nata frat death oedisead at . eH UseMUMA j fron the causes and on the date stated above. 
(Degree or title) ADDRESS: DATE SIGNED 


FOR 


ax, EB AntvanCinag Pet. 5 y Pet SY AGT A 
nce oF county) —~ (State) — 


L pa op 
Bo alle potas 
EE - 


e correct 
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. Physicians: please write the causes of death clearly and legibly. 


WITH UNFADING INK. Supply every item of information carefully. 


ly important, 


age is especial 


SPLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. N 


1. PLACE OF DEATH: >" 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Prince George! MARYLAND STATE Md ____COUNTY __ Prince Georgets— 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY || 


Gunssdieteeerecres) Tin thle place) GITY (If outside corporate Himita, write RURAT. and give nottest town) 
TOWN DRaverdgele: 5_years TOWN Riverdale Md 
HOSPITAL OR STREET (if rural, give location) * 
INSTITUTION OR ADDRESS 
STREET ADDRESS );7]] Sheridan St 4711 Sheridan St 

a Re a ~~ (Middle) (Last) 4, DATE (Month) (Day) (Year) 
(Type or Print) Isabelle Rachel Morse sf pean: May 26; 19 

5. SEX: 6. conan ‘OR 7, SINGLE, MARRIED, ] & DAE OF BIRTH: ‘9. AGE last birthday: | iF oNneR 1 YEAR | tF UNDeN 24 Hine. 

CE: ¥ CED, q [Montha | Days | Wours | Min, — 

female | white Sorel) +73 dowed \Z 2 19-50 96 oa ane es 


USUAL OCCUPATION (Give kind of | 10b. KIND OF wank 5 01 ie BIRTHPLACE (State or foreign country): 
work done during most of working life, INDUSTRY: 


an: 
Dineen togtaccones 
stating underlying cause last, 


Tf. OTHOR SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not | 

related to the disease or condition causing death. 1 - 
19a, DATE OF OPERATION:| 19). MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 

| Sado . = Yes) NoO 

21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) 1 

HOMICIDE Insury i 

‘TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | ‘HOW DID INJURY OCCUR? 

or Whileat Not while 

INSURY M.|_work{] atworkO __it 
22, I hereby certify that I attended the deceased from. id. » 198, to.. fa, 194.25 that 1 last aaw tasidecstaet 
ance eRs 58/25... 195% and that death occurred ati.n3: ie Avan, ie the egoses and on the date stated above 


EGREE_OR TITY ADRES; oe 
— spar ba 
NAME OF CEMETERY OR CREMAT Moke, (City, tow, or count: ite) 


Ft Lincoln centie | Colmar Manor Md 


pees: HC BY Vat. | RNGISTRAR'S eevee ry C wn “Y jiMlin Lara, 


ev oieroel | DATE ‘THEREOF 
peciiy)« 
1a. |_ 5/28/52 
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'TH UNFADING INK. Sy 
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is especially important, Ph: 


ly every iter of information carefully. The correct age 


the causes of death clearly and legibly. 
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icians: please writ 


WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH - ~ 9 3 
2411 N. Charles Street, Baltimore ms 


CERTIFICATE OF DEATH neg Da 


% USUAL RESIDENCE (HOME) OF DECEASED: 
F 2 Mp. ‘COUNTY he Sie: 
a < GIFT Ul outeide corporate Walia, write RURAL wad eive nenrst tow) 
ve nearee 
Town ADs vow 
ener i rural, give location) 


$, ADDRES g 2 C2ttersron ve 
4. DATE (Month) (Day) (Year) 
asaeas Nictfol gon. |“ Shun May /2- ‘o 


| ‘wi SINGLE, MARRI! 8. DATE 01 on cs E last birtt inder: under: 
owe, Pee Es Se [scores 
WiSper ity) yrs. i | 
ps fal eae - 796, i ee oF BUSINESS OR sIR'PHPLACE (State or foreign country) | oe or Wat 
ora 
UE PER WAL esa? ky a WS tm 
B. aaa bi ‘14. MOTHER'S MAIDEN NAME tae 


Jina eae | aces LS hea 
15. Was Byer In esi ‘Aanmep Forces? | 16. SociaL Spcurtry No. INFORMANT AND ADDRESS 


(Fes, as nM opesaws) | Aizen: signs est | LOWE |Ziper 4: Maotse’- 4000 Engox pute 
Av 


18, MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH : 


Immediate cause wlhacaie a. CO Aik hace frcatatinds tea 
G/O X Antecedent cause(s) : » 
Direaso of conditions, I any, RABE. lead: onctchecth, 
ziving rise to the above cai 2 Z 
Stating the underlying cause last Vil — y 


HL OTHER SIGNIFICANT CONDITIONS if 
Conditions contributing to the death but not // 
related to the disease or condition causing death. 


Ft 0) 
STREET ADDRESS 


|‘InrervAt Berwenn 
ONSET AND DEATH 


19. DATE OF OPERATION pe eon ee peas jOR FINDINGS OF OPERATION | 20. AUTOPSY? 
aoe 
a PLACE (i \ = rs 
‘CCIDEN’ ‘Gpecityy forme farm, tactory. (city F ae (COUNTY) STATE 
SUICIDE, Ea lise Woe es ? y shia 
HOMICIDE fusure* 
TIME (Moth) (Day) Wea) (Hour) | INJURY OCCURRED” | HOW DID INJURY mes 
of 
INJURY eo ee ‘At work 0 


22, I hereby certify that I attended the deceased frot 


+ 1952 and that death 0 ai -m., from the causes and on the date stated above, 
(Degree or title) ‘ADDRESS: DATE SIGNED 


meade “ae (V6 GEFORCE Cre La. 
omg |WIW. Chamber: dale, Md, 


that I last saw the deceased 


RGIN RESERVED FOR BINDING 
UNFADING INK. Supply every item of information carefully. The correct 


please write the causes of death clearly and legibly. 


‘icians'’ 


‘age is especially important. Physi 


WRITE PLAINLY, W 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18). 04 
CERTIFICATE OF DEATH Reg. Dist. No. Bey 


aa » USUAL RESIDENCE (HOME) OF DECEASED: % 


TT. PLACE OF DEATH: 


county tinc oe MARYLAND state JYary/end county /7enw Png na’ 
CHFY (If oxteldg corporate Hints, write RURAL le 


and eee: ma a GH ee play QETY (If outsigg corporate limits, write RURAL and give nenrest/town) 


Bown eS? ynacy | baills Shon Dansonl) Mary lend] 


HOSPITAL OR “Ut rural, give location’ 


STREET 
Bea Dien 5 Low, Mp St 6606 Con al Aronian 


3. NAME OF 5 (Middle) (Lasty 4 DATE (Month) (Day) (eer) 
DECEASED: oF ' sy 
(Type oF Print) yeu Soe (Sere Deatn: 777 Se 

‘5, SEX: 6 gcuor OR {a ULES Foes 8. DATE OF BIRTH: ‘9. AGE last birthday: [UNDER 1 YEAR | IF UNDER 24 Tins. 

: . DIVORCED, the | Days | Houre | Min. 
z — | Gpeerty ce, & /5Fo Gee eel en ae 

0a. USUAL OCCUPATION (Give kind of | i0b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WITAT 

work done during most of working life, INDUSTR' od COUNTRY? 


even if retired) : 
13. FATHER’S NAME: %h 


14. MOTHER'S MAIDEN oF 


16, Was Doceasep Ever IN U.S. Anatep Forces? 16. Socta Secuniry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or a {le Kes. give war or dates of 
serv’ 


8, MEDICAL CERTIFI 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Inreavat Berwrex 
Oxser axv Dea 


Immediate cause 


a 
a4 4 Receiient cause(s) /4. care) Corus 
Diseases or conditions, if any, __ (b) 2 
giving rise to the above cause. DUE TO 

stating underlying cause last 

oe er 

I, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the desth but not | 
related to the disease or condition causing desth. | 


19a, DATE OF OPERATION: | 9b, MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
: ai So PY yao 360 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (OFTY OR TOWN) (COUNTY) (STATE) 

SUICIDE Ov" office bidg., ete.) 

HOMICIDE INJURY oe 

TIME (Month) (Day) (Yeer) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. | work(J at work (J | we) t= 


that I attended the deceased fromumniX Peay. = (ons, Sina I last saw the deceased 


H ‘S, eons thes GAGE obctcren at-..6¢ 802m, ess 6 ghuses and ame) the date stated above. 
«(DEGREE OB-FIgT 3 Cte A sjanfen 
5 ~ Bey sae 
23, BURIAL, C+ A EOF ae OF CEMETERY OR CREMATCRY i LOG ee Gis, en , oF county, a tate) 
BREMOVRoyeci{y) : ry af 
AR shige ah sul Sh Tela LR ae DRESS 


ee REQ’D BY LOCAL 
ae F [sv 


24. FUNERAL DIR} nae 


A = wel - <\ © o eats 5. 
a ane 
ane a se od (4 ( 


G Mp 3 eng 
Sy 
er 


Ab, 


' a 


e .- 
‘Cm RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VSPALS 


oi 


is especially important. Physicians: please write the catises of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH i) 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg, Dist. No... 


2. USUAL | E Q z 
ae salsa Z 


MARYLAND EAA 
LENGTH OF STAY CITY = ive dearest tows 
tn thle - fei a tear Wenitg “ rei it town) 
LAMA town (2244 
OR ‘STREET Gi rand, give gentoo} 
ADDRESS 
STREET ADDRESS ATs ds <t f a hn 
‘3. NAME OF ha a (Last) 4. DATE (ppoth) 2 J (Year) 
DECEA: | 
(Type or Print) 2 peatn (4, 3S 24 
EX OB RACE | 7. SINGLE, 7 | & bere ‘OF BIRTH x bd 
eirap | wapoWEy ie Rea, | : AGE last birthday oa gander 24. brs. 
Goechiy-< Deeg 13 Wa cd 


CUPATION (Give kind of work 
orking life, even if retired) 


poeeese 
Tileedon 
ps a 


> rare Te. Soctat Suounit® No. 


Bronte | Baye [Hours] hin 


i 


xD gr BUsINpss on | 11. BIRTHILACE Gente ot Torsien country) 12, Crema oF lee 
Counrayt 


NAM 


ey 


86 OD Sen tb Yt, 


dates 


Immediate 


cause 


18. SBI ys ParicaTiON Y 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO LA VY ‘Shast speDaame 
ae yA 


\ antecedent 


Diseases or condi 
lving rise to the abov 
stating the under! 


ii orm [ER SIGNIFICANT 


itlona contributing to the death but oot 


easels) 
pe 
cause last, 


CONDITION 


&) 


ieee ee Mees S stadhics eater sak. | 
“9s DATE OF OPERATION | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Bi, ACCIDENT Bpellyy PLACE (fore, farm, fe | Jet 
AGCIDER i) E PLACE (Hors, fare, (etary, wire (CITY OR TOWN) (COUNTY) STATE) 


HOMICIDE 


TIME (Heth) (ay) (Year) Cou) | INJURY OCCURRED 


01 
INJURY 


of 
INJURY 


HOW DID INJURY OCCURT 


‘While at 


Work 


that I last saw the deceased 
, from the causes and on the date stated above. 


DATE SIGNED 
MD... 00 - w AF.%. E., As 


O- 2-54 
ligeg GF CEMETERY OR CRE! [ATOR Y LOC. i town, (State) 


DDRESS 


The ¢orrect 


MARGIN RESERVED FOR BINDING 
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is especially important. Physicians: please write the causes of death clearly and legibly 
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MARYLAND STATE DEPARTMENT OF HEALTH |) 900 
CERTIFICATE OF DEATH _ 
FOR MEDICAL EXAMINERS RogDut Nona 
1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Prince George's County sarvnanp STATE Maryland Prince GeS*Y 
ey oe gah limite, write RURAL ane Ans “A ee (If outalde corporate limits, write RURAL and give nearest town) 
Town ©" Mes “Winier Md [oe eee town Mt Rainier Md 
ANSTIROHON OR es oe CaS eam 
SiRRET appRpes 3205 Queens Chapel Rd ADPRESS3105 Queens Chapel Rd. 
3. NAME OF (First) ~ (Middle) (Last) 4. DATE (Month) (Day) (Year) 
Pee Bnil Reynolds "Seren May 6, 1952 “is 
8. SEX | @. COLOR OR RACE a DOU Sts 8. DATE OF BIRTH. % AGE last birthday “i i der toe pee, 
eas eae wibSHED BNreeR |" Rie 2, 190) | iz mae 
The USUAL OCCUPATION (Give kind reat | ‘Kino or BUSINESS om | Tt. BIRTHPLACE (State of foreign country) | 12, Cirzan oF Waar 
“Hetied: tabored: SHE Lon Brick C Virginia ici 
13. FATHER'S NAME ~~" 14. MOTHER'S MAIDEN NAME 
John Reynolds Bessie Gibson 
1S. Was DeceAsko Evun IN U.S. Anwep Forom? | (6. Social Security No. 17. INFORMANT AND ADDRESS 
(Yes, no, or uoknown) oye ive war or al Roberta Reynolds Mt Rainier Md 


18, MEDICAL CERTIFICATION 
INTERVAL Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘Onset anD DEATH. 


Temnad ines cohen’ (a. Acute congestive heart failure 


' Antecedent cause(s) coronary occlusion 
Diseases nr conditions, If any, — (b)..... jeceneeensense 
giving rise to the above cause 


22. 


bees ee SS Te ia cardio vascular renal disease | 
5 
1, OTHER SIGNIFICANT CONDITIONS 5 5 
See aT Tf 
coat ines seen soclnoad, bronchial anttann 
198. DATE OF OPERATION sai FINDINGS OF OPERATION a eee 20, AUTOPSY? 
Yes No 


HL EXTERNAL CAUSE Tarm, Inctory, street, (COUNTY) GTx 


zs q 
MARY (ox CONTRIBUTING ©) | oF oF ‘office bidg., ete.) 


CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCURT 
oF While at °° Not wile | 
INJURY. m. | work Oat work 


22. I certify that I took charge of the remains deseribed above, held an Autopey _], Inspection |Z Inquiry 9K thereon and from the evidence 
obtained by said Autopsy, Inupection or Inquiry, find thal said deceased died on the dry stated above, and death in my opinion resulled 
from: natural causes SM accident |], suicide | |, homicide |, undetermined _.. 

SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 


brat dT) alriins Vb »hhiga- Vite. dA aanle af 
. BURIAL. CREMATION ATE THEREOF §/ NAME O TION (City, town, of seb bs ers 
BOVAL «shef)y) : | 
hate ica adi’ A 
At PEARS SIGNATORE i me 
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MARGIN RESERVED FOR BINDING 


correct 


refully. 


ion cat 


WITH UNFADING INK. Supply every item of informati 


WRITE PLAINLY, 


ant. Physicians: please write the causes of death clearly and legibly. 


age is especially import: 


i) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18))!)/) / 


2 
CERTIFICATE OF DEATH Reg. Dist. No. bo 
i, PLACE OF DEATH: 7 2, USUAL RESIDENCE (HOME) OF DECEASED: é 
country Prince George's MARYLAND sTaTE Md_ county Prince George's 
CITY Cf ouialie corporate limits, waite RURAL [LENGTH OF STAY | cyry cit outside corporate limite, write RURAL nnd give nearest town) 
__ Town Hyattevidie 9 days | 98wx College Park Md 
HOSPITAL OR | STREET "(if rural, give Toeation) oo ae 
INSTITUTION OR ADDRESS 
STREET ADDRESS Mother Jones Rest Home 4910 Erie St, 
“NAME OF a) (Middiey 7 (ast) 4% DATE (Month) (Day) (Year) 4 
Reagent) Richard Harvey Rhine earn: May 27, 
5. BEX? €. COLOR OR “7. SINGLE, MARRIED, &. DATE OF BIRTH: ‘9. AGE last birthday: | iF UNDER 1 
ACE; WIDOWED, DIVORCED, | (Months | Days | 
male white (erevyidowed  |Feb 10, 187h i ee | 
Toa, USUAL OCCUPATION (Give kind of | 10b. KIND_OF BUSINESS OR | II. BIRTHPLACE (State or forcign countsy): | 12. CITIZEN OF WIIAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even €G@httractor & carpenter Self employed | Maryland USA 


13. FATHER'S NAME: | id, MOTHER'S MAIDEN NAME? 


Samuel B Rhine 


15. Was Deceasen Ever Ix U.S. Anstep Fonces | 16. Sociat. Secunrry No. 
(Yeo, no, or unk.)} (Lf Yes, give war or dates of 
service) no 


Mahalia Harve 
77, INFORMANT & ADDRESS: 


E B Rhine 6915 B St Seat Fleasant Md .__ 
TIFICATION 


‘18. MEDICA! 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


renval, RETWERN 
F AND DEAT 


33) Iyrmeitate cause 
‘Aiitecedent cause(s) 
Diseases or conditions, if a1 (b) 


giving rise to the above cause. DUE TO 
stating underlying cause Inst, 


e 

I, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Wa. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: ‘AUTOPSY? 
of | veo Non 

2i. ACCIDENT ‘Goecityy PLACE (Home, farm, factory, street, R TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg, 

HOMICIDE INJURY at i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW Dib INJURY OccuR? 

OF | Whitest Not while 

INJURY M.|_work(] at work 2) a 


., 190-e., that I last saw the deceased 


22. I hereby certify that I attended the deceased from... 19.22.,, to. 


alive on.) é.., 19F8, and that death occurred at..4:32..4....m., from the causes and on the date stated above. 
SIGNATURE 4 (DEGREE OR TITLF) ADDRESS DATE SIGNE 
tea. 32 fe JD Aiumaheth 5/27/32, 
23. BURIAL, CREMATION NAME OF CEMETFRY OR CREMATCL:. ) LOCATION ( county) (Hate) 


Loot lee 
uria, 
DATE REC'D BY LOCAL 


Gog lt 
7 


Sets tipo 


4 n 
S67 Vy, 
P 4 Map wv @ 


MARYLAND STATE DEPARTMENT OF HEALTH 56S 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH | Reg. Dist No... 


' a conte TH 2 Hee REI) ‘CE (HOME) OF pie gsr es 
A Jeny ee MARYLAND A £ 
> CITY Uf outside porporate limite, writefRURAT and] LENGTH OF SPAY || CITY UP oikaide corporat Mnnits. write RURAL and give ceatest town) 
OR ey | (in this place) OR 7 4 
TO H v 


fe correct age 


“ = oa TOWN d 
@ oi Z rie er 
STREET ADDRESS Fas Z net Zs \ Sabi aa 
oh 3. NAME OF Af First) im ait. | © DATE fonth) Way) (Year) 
Cpe. or Print) te ond DEATH wSd- 
TA BSE e ay it RACE [i anak MARRIED, [8 Bis SAGE ipat pirthday [If ypder I yoo jitander 24 hr, 
ON); [as [Pay a 
pect \. 
ita, Usbat occ oan oo 1b, Knpyor pee ‘On | Il. BIRTHPLACH (State o- foreian cogtyry) 12 Crriaen or, Wiat 
done during most of worlking life, even If retired) e | ‘CounTay? 


a. vay es v7 
Wis Decne vas Th iy, A 


(Yea, n1 nayyyginor) |tyag etre war or dates 


16, Socal SwcunitY No. a 


ly every item of information carefully. 


is especially important, Physicians: please write the catises of death clearly and legibly. 


9 
& 
a 
re] 
a 
a 
9 
‘eae 1s. MEDICAL Co gy) 
a Ey I, DISEASES OR CONDITIONS DIRECTLY xintike TO DEATH. 
‘ Gs Lorde ZL z 
eS; LA 
Bx mn) Immediate cause we £ 
Z 0 ‘ 
BA / ‘Antecedent cause(s) { di 
lag Diese onan my w-£ (pan {eel J eabalenr dence 
Zz rise to the above 
ict 5 pete ‘the underlying cause inet, 
eS &) 
<< OTHER SIGNIFICANT CONDITIONS 
a2  Qondisions contrinuting to the death but not co 
fa} Felated to the disease or condition causing death. 
( ot 198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
Yes No 
i. ;CIDENT ‘GSpecify) PLACE (Home, farm, factory, eee {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
~ HOMICIDE INJURY :' 
tal TIME (Month) (Day) (Year) (Hour) ear OCCURRED HOW DID INJURY OCCUR? 
3 OF é at Not While 
e z ENURY Wert 
z! fig ; 
a 2. ae that death ocurred at.....5..fe<=.m., from the causes and on the date stated above. 
& (Degree or title) “ADDRESS. DATE SIGNED 
fa) 


VS. 15> 
ae 


Se 


Mrs. Severe:-- Hmlon brought this 
certificate out to me late last evening. 
It seems as though they had trotible 
getting in touch with the Doctor. 


Mre Dodd. e 
Pepe 


oe 


Ss 


MARGIN RESERVED FOR BINDING 


22: 


WRITE PLAINLY, W: 


vs, 


ly. ™ correct age 


please write the causes of death clearly and legibly. 


UNFADING INK. Supply every item of information carefull; 


qi 


important. Physicians: 


is especially 


5569 
MARYLAND STATE DEPARTMENT OF HEALTH ? 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF Di TH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Cota hoc Genesee MARYLAND Pass LUMAR. RD Conn Boa, 
CITY (if ouwide corporate Imits, wrije RURAL end ) LENGTH OF STA ITY Af outside corporate limite, wits RURAL nad give nearest town) 
own sive nearest WY OWE ['e "GP WA? |\_ town WE 
STREET - ural, give location) 
RN on, hs = = Zac @. ADDRESS gy ee 2p, 
3. ER ua Lan (Lagi) | a ae (Month) (Day) (Year) 
__Uhype cr Paint) LA Ni E S h awp Brats “YAY CL 92] 
& be Ls |" SING) IARRIED, 8. DATE 01 ). AGE last birthde Tf unde under: 
7 Wipe, eS. Win 247772. | GF pen secil (ty a 
Liebe: Sola EM oa oe he eae oF Via ‘OR Ti. BIRTH. PLACE (State or foreign country) 12, Citizen or Waar 
Lavoe eine iia) IP: Lpeersenguee ta. | mtg a 
FATHER'S NAMI id; MOTHERS MAIDEN NAMEZ 
Be, Tani ee CAN KL AA gene TER Ciel LAL ER 
on ete eee | eon Lee 
Cranes ppgpeorn ras spss wore Wes. Lis 2hg8iW fF. Siewaczrar. Aes 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate causo Wibisnrtin 
YIOO Antecedent cause(s 


Diseases or conditions, If any, (b)-.. 
giving rise to the above cause 


‘Stating the underlying cause last, 
fe) 

Wi. OTHER SIGNIFICANT CONDITIONS 
Gonalitione contributing to the death but aot 


Folated to the disease or condition causing death, 

Was DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION BUTOPSYT 
——. DO __ No 

3 RCCDENT Bpesityy PLACE (Tome, fara factory, eee | CITY OR TOWN) Coun STATE) 

HOMICIDE INJURY i 

TIME (Month) Day) (Year) (Hour) ks INJURY OCCURRED HOW DID INJURY OCCURT 

oF lent Not While 

INJURY Work oy Naewort 


22. T hereby certify that I attended the deceased fron 
7 
afs ©, 198 Z-and that death occurred at.oc.. 


150, 


m., from the causes and on the date stated od above: 
Da’ 


(Degree or title) NED 
ey ee S Da 
Bs 


ls NAME OF CEMETERY OR CREWATORY 


ap ae oA a 
VA a> HOU BERS &, —Sirtanoe - te fe 


IS SIGNATURE 


eA 
D BY CAL GIST! 
= Fatt al sa. te. 
Wie ta 
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PLEASE WRITE PLAINLY, 
. is especially impor 


VS..A16, 


rial 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.... 


2. USUAL RESIQENCE (HOME) OF DECEASED- 
STATE ce pi alee COUNTY 
cz iraite, RURAL and give neargst town) 


1. PLACE OF paSTH: 


MARYLAND 


NS) 
[8 © DATE _ (Month) Day) 
DEATH é pers 
7 9. AGE lant birth Tr 
Ws sal =| ae [ites fur | 
Of Gtays oF Fe fe | 12, Grrieny oF lie 


1s. MEDIGAL CERTIFIC: 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 9) CR ar 
/ 1X Antecedent eause(s) 


g 


ondicions contributing to 
related to the disease or condition causing death. 


19a. DA’ iF OPERATI( 19h. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Ye Q No 
2h pe (Specify) [or po fie ede pee io strent, (CITY OR TOWN) (COUNTY) TATE) 
an 
HOMICIDE 
Ye (Hc ines OCCURRED HOW DID INJURY OCCURT 
\ ial (Month) ay) (Year) () a5 pa Sortie | 
INJURY m._| Work (J At work 


22. Thereby certify that T attended the deceased from $2. FSO 19...un to. Peony 19Sc25-that T last enw the deceased 


., WGA, and that death occurred at....2° bake £éra., from the eatises and on the date stated above. 

vase (Degree or title) DATE SIGNED 
2 

TEREOF 


ATED 


CREAT om 


SA AVIINg 
Pl gay 


Anza sy 


=z 
\gorrect age 


Ags 


ly every item of information carefully. The 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Suppl 


PI 


is especially important. Physicians: please write the causes of, 


STATE COUNT 
MARYLAND = 
: 5 CITY Ot ou fa, write RURAL wad give 7 
3 2 ory di dive nearest towa) 
os ‘OWN TOWN 
¥ HOSPITAL OF 7p STREET ave IPpilon) > 
ee INSTITUTION OR, ESS 
zZ STREET_ADDRESS pe OR ADDRESS G09 WeaP RAD, tne v 
. 3. NAME OF (First) (Middle) (Last) » DATE ) (Year) 
f=) DECEASED Sree Sy ie 
Z| iyevrm WACOS GEORGE PAT HAN Sear E WW2 
2 | ©. Whee Ta 8. DATH OF BIRTH % ee ‘bythday Ml under 1 year |ifunder 24 hre. 
3 73 : & ED, DEYORCED, Mont! ours] Mine 
TS Specity) 2-17-1868 F | Agen 3 faa lao 
1a. USUAL, ION (Give kind of work | 10b. Kinp or Businmss on | 11. BIRTHELACE (State or foreign 
Sal ‘done duri icing life, evon If retired) | InDuaTRY bee ie man | “coor? E Se 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. N 


2. USUAL RESI 


NCE (HOM) OF DPCEASED: 


13. FATHER'S 
16. Was Digeasen Bver In U.S, fedin Sp Forcus? | 16, Sociat Sucuaity No. 
Sof Teme or fiknowe) | ize, give war of datenot 


is Sr 


18. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Immediate canse @)-— bcs. 


4c.) antecedent cause(s) Chg ists 
Disonnas or conditfons, If any, (0). : oe 
giving ri . ; 
saul & is b 


SIGNIFICANT CONDITIONS 
Conditiona contributing to the death hut not 
related to the disease of condition causing death. 


Ta. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
ENT Specil PLACE (Home, farm, ( 0 ONT Y) SATE 

Bi. ACCIDEN’ ech fome, farm, factory, street, = ITY OR TOWN) CO 

SUICIDE) nigra OF voftee big, eta) , ; ‘ ” eae? 

HOMICIDE INJURY 

IME Glonth) (Day) (Featy (Hour) © [Riese OCCURRED = HOW DID INJURY OCCURT 

a rf 
fasury Work At work 5 


(10 SR) that Teak saw Goo. daosaaed 
oe S 14 ~ ,, 19 $2, ana that death occurred at... TG fmn., from the causes and on the date stated above. 


(Degree Pe ye title) “ADDRESS: boi DATE SIGNED 
mY 


ok Paanef. ER 


ypply every item of information carefully. The correct age 


WITH UNFADING INK. Su; 
is especially important. Physicians: please write the causes of death clearly and legibly. 


y i 
fe, MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, 
ee" 


vs. Aas 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


1 PLACE OF DEATH = GSyAL RESIDENCE (eee ghd al tata i 
Prince Georges MARYLAND Meryland NTT Pr Geo. 
sis ud ‘outside corporate limits, write RURAL and je le etl d Aas CITY (if outside corporate limits, write RURAL and give nearest towa) 
Town Etimonston «_||_ Town _Edmonston 
HOSPITAT ti yon STREETS ‘(Gt rural, give location) 
STREET ADDRESS 4808--51st Place 4808--51st Place 
3 NAME oe (Firat) (Middle) (Last) 4 LT Rd (Month) (Day) (Year) 
(Type or Print) HORACE ELMER VAN_TASSELL | Bearx Mey _6th, 1s 52 
&. SEX | . COLOR OR RACE |" 7 Ee Bor bNeRce, | 8. DATE OF BIRTH 9. AGE aad it Gee? [as ft nd It under 24 hrs. 
ale White Bor Divorcad March 15/18V0 one tae Ne 


10a. USUAL OCCUPATION (Give kind of work | 10b. re oy BUSINESS OR | II. BIRTHPLACE (State or foreign em dl ‘Cran or Wat 
efavemelareetisereen |W tiov': Print Washington, b.c.” | “COSA 

13. FATHER'S NAME 14. MOTHER'S [DEN NAME SS a i a 
William Stockford Kennedy VanTassell | Ivennett Patton 

15. Was Deceasep Ever IN U.S. ARMED FORCES? ‘SOCIAL Security No. | 17, INFORMANT AND ADDRESS 


(ree gS inet) [oie OHS | Unknown, Mrs.Olga Matsudaira 4808--5lst Flace 
1. MEDICAL CERTIFICATION Edmonst0D,, 


J. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH Mh petite ONSET AND DEATH 
Immediate cause om Cyclo h Vawawltr ce floes a 
Hs antecedent nt eauae(s) <a tetial 
nap oe - 
fete tunderlying cause fast 
© Slonfe sHerporoie 
Tr TCA TTTONS 


Cena irbuting to the death but 
dated. om Rongaidtees oF cox ttc aman opait 


198. Se ‘OF OPERATION | i%b. MAJOR FINDINGS OF OPERATION 2. Al YT 
¥ee Q No 
ai. ae IDENT ‘Gpeeity) Hee ATE ER ey mae street, (CITY OR TOWN) (COUNTY) TATE) 
ig. te. 

HOMICIDE insur’ 

TIME (Moath) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 

4 White at Not While | 

INJURY m1 Work ‘Kt work 


22. Thereby cortify that I attended the deceased from.. a ya eeaes . 19... ,that I last saw the deceased 


alive 005 2 Peovnuny 19.5% and that death occurred a oer the causes and on the date stated above 
SIGN: (Degree of title) DATE SIGNED 
Tt Dae Hp Sb 
‘Be BURIAL, igs eeu DATE THEREOF NAMY OF CEMETERY OR CREMATORY | LO a ‘town, oF count ita) 
pubtat™ peeity) ln Congressional Cem. Washington, Ds: Ce 
i ry 24. FUNERAL DIRECTOR ADDRESS 


W.W.Chambers Company, Riverdele Nd. 


= ut VRng a 
@ 


